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Discussion: This proposed Budyet Transfer resolution covers the following board transfers, the back-up memorandun for which is annexed hereto according to the following index:

a) Board Transfer No, §25: [BTCW135000025]

CODE DESCRIPTION AMOUNT
FROM HE-GRT-CNY&FED-AA93Z Health Department — Grant Fund - Salaries $ 657.00
HE-GRT-CI100NYS-AAS8Z Health Department — Grant Fund — Salaries 3 543.00
HE-GRT-C100NYS-DD498 Health Department - Grant Fund — General Expenses $ 843.00
TOTAL $  2,153.00
To HE-GRT-CNY6FED-ABICF Health Department — Grant Fund — Fringe Benefits b3 £57.00
HE-GRT-CI00NYS-ABIOF Health Departrment — Grant Fund — Fringe Benefits 3 149600
TOTAL §  2,153.00

This transfer adjusts various accounts to agree with approved budgets in connection with the Children with Special Healthcare Needs Grant for the period 10:01713 — 09:30/14 and the Early

Inkervention Administration Grant for the period 10/01/14-0930/15.

[npact on Funding: These transfers have no impact cn the overall budget as it represents the transfer of existing funds within the same department and enable the grant ko be maximized.

Recommendation: Approve Resolutton.




RESOLUTION NO. - 2015

A RESOLUTION to authorize the transfer of appropriations heretofore made within the

budget for the year 2015.

ﬁ:’ﬁOVED AS TOFORM
< Deputy Countym'le@{/
g

WHEREAS, the County Executive, by communication dated July 3, 2015, addressed
to the County Legislature, has advised that a transfer of appropriations heretofore made has
been requested in order to provide funds to meet certain expenditures authorized within the
budget for the year 2015; and

WHEREAS, this transfer has been reviewed and approved by the Office of
Management and Budget and the Office of the County Executive; and

WHEREAS, the said transfer is known as BT-25 as follows:



BOARD TRANSFER NO. 25

CODE DESCRIPTION AMOUNT

FROM | HE-GEN-CNY6FED-AA | Health Department — Grant Fund — Salaries $657.00
HE-GRT-C100NYS-AA Health Department -- Grant Fund — Salaries $648.00
HE-GRT-C100NYS-DD | Health Department — Grant Fund — General Expenses $848.00

TOTAL $2,153.00

TO HE-GRT-CNY6FED-AB | Health Department — Grant Fund — Fringe Benefits $657.00
HE-GRT-C100NYS-AB Health Department — Grant Fund — Fringe Benefits $1,496.00

TOTAL $2,153.00

and

WHEREAS, the said transfer of appropriations is recommended by the County

Executive in said communication and is within the scope of Section 307 of the County

Government Law of Nassau County; now, therefore, be it

RESOLVED, that the County Legislature does hereby authorize the said transfer of

appropriations heretofore made within the budget for the year 2015, as hereinabove set forth;

and be it further

RESOLVED that this resolution may be modified to allow for the correction of any

mathematical and/or typographical errors subsequent to any approval and adoption of said
resolution without the necessity for a vote to be taken by the County Legislature or by the
members of any Standing Committee of said Legislature if said resolution is passed by the

‘affirmative vote of a majority of said Legislature; and be it further

RESOLVED, that it is hereby determined, pursuant to the provisions of the State
Environmental Quality Review Act, 8 N.Y.E.C,L. Section 0101 et seq. and its implementing

regulations, Part 617 of 6 N.Y.C.R.R., and Section 1611 of the County Government Law of



EDWARD P. MANGANO
County Executive

CARNELL T. FOSKEY
County Attorney

County of Nassau
Inter-Departmental Memo
To: Clerk of the County Legislature
From: County Attorney
Date: July 3, 2015

Subject: RESOLUTION - ORIG. DEPT — Management and Budget

A RESOLUTION to authorize the transfer of appropriations heretofore made within the
budget for the year 2015,

The above-described document attached hereto is forwarded for your review and

approval and subsequent transmittal to the County Legislature for inclusion upon its calendar.

CARNELL T. FOSKEY
County Attorney

Mk
Samantha A. Goetz

Deputy County Attorney
Opinions and Appeals Bureau
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Attachments — -



EDWARD P. MANGANO
County Executive

COUNTY OF NASSAU
OFFICE OF THE NASSAU COUNTY EXECUTIVE
1550 Franklin Avenue
Mineola, New York 11501

RECOMMENDATION OF COUNTY EXECUTIVE
FOR TRANSFER OF APPROPRIATIONS HERETOFORE MADE
WITHIN THE BUDGET FOR THE YEAR 2015

Tuly 3, 2015
COUNTY LEGISLATURE
NASSAU COUNTY
THEODORE ROOSEVELT EXECUTIVE & LEGISLATIVE BUILDING
1550 FRANKLIN AVENUE

MINEOLA, NEW YORK

HONORABLE MEMBERS:

A transfer of appropriations heretofore made has been requested in order to provide
funds to meet certain expenditures authorized with the budget for the year 2015, This transfer
has been reviewed with the Office of Management and Budget.

The said transfer is known as BT-25.

Therefore, and pursuant to Section 307 of the County Government Law of Nassau
County, I recommend that you adopt a resolufion authorizing the said transfer of
appropriations heretofore made with the budget for the year 2013,

ry trul yours

ur EDWARD P. MANGANO
County Executive
Nassau County
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COUNTY OF NASSAU

Inter-Departmental Memo

To: Stephen Feiner
Office of Grants Management and Budgets
From: Health Department
Date: 6/2/15
Subject: Transfer of Funds

We request the following transfer of funds to agree with the State budget of the Children with Special
Healthcare Needs 10/1/13 - 9/30/14.

From: Index Detail
HEGRTCNY6FED CNX3 AA98Z $657
$657

To: Index Detail
HEGRTCNY6FED CNX3 ABIOF $657
$657

These funds are 100% reimbursable by the New York State Health Department.

S A /?/W
Toni Mason
e et i em e e e e e —— e R, Fiscal.D}'rector_ e R . _ I .
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TRANSFER OF FUNDS

Department
Health

Department Head Name
Toni Mason, Fiscal Director

Department Head Signature
ent [ )aren

Date
6/2/15

Purpose:

A transfer between lines is necessary to reflect the NYS approved Budget.

Discussion:

This transfer is being requested to reflect the final approved budget.

Impact on Funding:

This enables us to maximize grant reimbursement.

Recommendation:

The Health Department is requesting approval of this transfer to reflect the NYS approved budget.

Revised 8/02



COUNTY OF NASSAU

Inter-Departmental Memo

To: Stephen Feiner

Directof of Grants Management
From: Health Department - Fiscal Unit
Dates Juna 22,2015
Subject: Transfer of Funds

We request the following transfer of funds to agree with the NYS approved budget
for the Early Intervention Administration grant for the period 10/1/14-9/30/15.

From; Index

HE GRTCI X4 HEGRTCIOONYS AAS8Z, 5 648
: D498 3 848
$1.494

To: Index

HE GRT C1 X4 HEGRTCI00NYS ABIOF $1.49
21,496

Rl et
(3

These funds are 100% reimbursable by the New York State Health Department.

Toni Mason
Fiscal Director

ThAmm

S e
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TRANSFER OF FUNDS: C1X4
Department
Health

Burpose:

A transfer between lines is necessary to reflect the NYS approved budget,

Discussion:

This transfer is requested for the following reason:
We had some staffing changes that resulted in savings to the AA line,

Travel expenses have been reduced

to reflect actual expenditures resulting in savings to the DD line. We utilized the savings in the AA and DD

lines to cover additional pension expenditures in the AB line.

Iropact on Funding:

This enables us to maximize grant reimbursement.

Recommendation:

The Health Department is requesting approval of this transfer to reflect the NY3 approved budget.

Revised 8/02




Schiliro, Joseph

From: Swiencki, Rosemary

Sent; Tuesclay, June 23, 2015 4:23 PM

To: Schiliro, Joseph

Cc: Laurain, MaryEllen; McCurry, Theresa
Subject: Line Transfer - Early Intervention Grant
Attachments: Line Transfer - Early Intervention Grant.pdf

Good Afternocn Joe,

Attached is a line transfer for the Early Intervention grant that | am submitting on behalf of Terri McCurry who is out
today.

Terri will be back tomarrow if you should have any questions.

Thank you,

Rosemary Swiencki

Accountant

Nassau County Department of Health
60 Charles Lindbergh Blvd.

Suite 112/Concourse

Uniondale, NY 11553-3883

Phone: 516-227-8611

Fax; 516-227-8627

This transmission {inctuding any attachments) may contain confidential and privileged material (including material
protected by the attorney-client or other applicable privilegas), or constitute non-public information. Any use of this
information by anyene other than the intended recipient is prohibited. If you have received this transmission in error,
please immediately reply to the sender and delete this information from your system. Use, dissemination, distribution,
or reproduction of this transmission by unintended recipients is not authorized and may be unlawful
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